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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

HAMILTON COUNTY, OHIO.......c.iiiiiiiiiiriiieiseisesc s sss st st
JEFF WYLER DEALER GROUP, INC
NATIONAL YOUTH ADVOCATE PROGRAM
XAVIER UNIVERSITY.....coovvrrrirrerinnnns
TRUSTAFF-HMO.........
CITY OF HAMILTON
TRIHEALTH, INC.....
BTAS, INC....
SAINT XAVIER
PENDLETON COUNTY BOARD OF EDUCATION-HMO.......
MCCREARY COUNTY BOARD OF EDUCATION BUY-UP PLAN.
MENTAL HEALTH SERVICES DBA FRONTLINE SERVICE..

....239,494

0299997. Group subscribers subtotal...........ccccccouerernnneee.

0299998. Premiums due and unpaid not individually listed

0299999. Total groUp.......c.cieerereiiiereiceseieseississi e isisnans

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

....907,503




Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables

0799999. Gross Health Care Recelvables

6l
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
. PharmaceutiCal FEDAE TECEIVADIES. ..........cu. ittt esebeins | £resetstessebeets et b esse b et et esetsssstesessesesassssebasse | ebsssesessesesesassetesesseses et e sebessesesesesebassnsetes | ebessssesesssesatansebesatesebessetesesesebasntebessnses | 4ebebesstsesesassetesessesesasassebessesesesansebessnsesesans | Haetetssesesasastesesses et et e s et st tne b b st s 0 | e
. Claim OVErPAYMENT FECEIVADIES. ........cuveiirieiieiee ettt ts e | feseeseeseeset e ee et ees et e s ss s eeesseesee et esseees | £4eseeseeseteesee et e s eeseaeEeesess e e e e ensee et ansessesns | esseesesaeseeetaeseeseb e e esesseeeseetee et et essetntans | eesesetesseseteeses e e e s esseeseesesees et et ensesetansans | Heseereeessee e e e st R sttt 0 | e s
. L0@NS @NA AAVANCES 10 PTOVIAETS. .......cvviiiieiicieiieeisiets st | £tsebsssse bt s b s sttt s e b s s b b st s e b st esebanas | 4ebsesebesstseseese s e b e b s b et s b e b s b b s s ebessnbebes | ebebaesebettsebeb st b ettt b e b s s b ettt s e b s st besstses | 4ebebettses et s s b et et eh et et b b st s et b s et n et etnns | Haebebtr bbbt b bbb 0 | et
. Capitation arTANGEMENE FECEIVADIES..........c.eiiviiieiciieie ettt | essesseeseseste st ss s et b s s s s s s sss st s s essssesseses | essessessstessessesessessebsesessesses s sessesesentesesns | ebsessesessessesansessebsnsessesse s et estes e b s tessesntens | £essesastessesssesse st esess e s s entesses s bensesnbntens | ebsebstesses et et e sttt n sttt 0 | e
o RISK ShAING FECEIVADIES. ...ttt sies | fesees e ee s ettt et b s st e s s s et ess et es | £eseeseesebeesee et e s e e bt b e s ss e e b e et e b an b et ebes | feeseesetaeseeeb e b et s b bt s s s b b e et e b eb et et sebebats | eesebaebetseb b ees b et sees e b et st et en et et entens | HesebeEets et bRt 0 | e s
. Other health Care IBCEIVADIES............cevcveveececeecte et sasies | eereresesesesesesesesesesesesesesenenenenenennasnaes LY A LT O O I Y BT | oot 467
. Totals (LINES 1 thrOUGN B).........cviveiieiiiiiieieiisiesieisissies ettt sssesenssensensenss | sbsessssassesssssssessessssassesssssnsessessasassesses ABT | oot 5,135 | e e 0 ] s A40 | oo ABT | oo 467

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5

91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

....... 3,515,921

....... 3,515,921

2.713.808 | ..

.193.975

..3,615,921

.................................... 3,515,921

T4
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Due from DCP Holding COMPaNY (PArENE)........cereruserssresseressresssssesersaessesssessessssssssessenssssssssessessssssssssssasssssssssesssens
0199999. Individually listed receivables...........
0399999. Total gross amounts receivable
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Due t0 AdeNta (AfflIALE).........overurrerrireereereieire ettt sttt CommisSion PAYADIE 10 AFIIALE. ............cvurereireeercereici ettt sttt ees | feeseeeessee s st ettt ettt s st B 26,867
Due to Insurance Associates Plus (affiliate) Commission Payable 10 @ffIALE............cc.ciiiei ettt b e s b benaes | ehnseresiss et s s erer et b st r s naeranan 21,754 | oo 21,754
JO ST Fe T I s T e Tl Tz =S Lo 48,621 | oo 48,621
0399999, TOLAl GrOSS PAYADIES..........ceveeeeceireirierereeseeseeeeseeseteteee et ese s ses e st ee et ees e e et et s eeseaesseseeseesesessees | S4esessesssesesesssesesaeseeseeseseeses e e et sesae et e e eReeseeAeEees e e e e ee s e e e Rt Eae AR s e aeEeeE e e b eeE et e e E et A e e e R ARt eE e e e Rt R st ee s snennnennte | eetesseeet et et ee sttt 48,621 | .o 48,621
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt
2. INEEIMEAIANES. ... .ecvvecveiiiete ettt bbb s s s b s et bRttt n s

3. All other providers
4. Total capitation payments
Other Payments:

B FE-O-SBIVICE. ...ttt bRttt

Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries.

..0.0
...0.0
...0.0

10.  Aggregate cost arrangements.
11, All other payments .
12, TOtAl OtNET PAYMENES......cvuvvieeiiciseieeiciseis ettt s bbbt bs st s tns | ersntens et entens st sensenes 56,409,827 | ...ovoviriiiirisriirissienissiseiens 100.0 [, D NS PO XXX erierisrieisisnins | coreresississsesssesseseeenes 49,327,531 | oo 7,082,296
13, TOtAI (LINE 4 PIUS LINE 12)... ettt sttt sttt 8 88888kttt | sebteent st ennt st st st 56,409,827 | ..oooviiiiiriinini s 1000 | .o, ) .0 I [ XXX | e ssnesnesnees 49,327,531 | oo 7,082,296
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO VAN ...ttt renes | sevissesssissesesssesesinan 6,253 |....
2. FIrSt QUAMET......cocviceece e ens | eesvessesese e 12,957 | oo | ereiis e | sereresss et essetens | areseseseseses e eneesssntenes | ebesereseresesseesares 12,957 | oo nieeines | e esneaes | e ennes | srereresee e nes
3. SECONA QUAMET ..ottt sessaens | evessessesessissssae s 10,904 | oo | e | seeteses e nretens | sresesessseses st senseressnntenes | etisseseseresenneesares B O OO SO
4. ThIrd QUAMET.....ceevieeeiececeieice et ssesns | sesesessssssssessssesessnns (S T O O O O ISR 9,823 [ oo | e | e nanines | oottt
5. Current year
6. Current year member MONthS.........cccciveiierierisiesisrisesienieinies | cossreressssesesissnes 128,200 | ..vveevcriieieiieiieiieisiienies | erteviesisiessssssssssssesssssnsesinss | soesssessessesssssssessessssessessntes | seresssssesessssessessssessesssseniens | esseresssssessessssaneas 128,200 | ..ovoviivieeierciiisierisisseiies | evierisiessesssssssssessssssiessssnss | sossossessesssssssessessssassessssenses | sessssessessssassessesassessesssssnaans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveririeeieeeseeeeriens | e 2,266,207 | ...voevireieiiieieseisneieiinies | sersssessenssssies e sssenens | sesesssssiesessstesessssessesess | sessessssesessssesesssssssesessnsens | osesessssesesiennn 2,266,207 | ..ovvveeerieirieieiisienieiisiesenns | erreneissiesessiesensssssesenns | errerisseses st sessnss | resestesesst et snsanes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 2,274,004 | ......ooveeeeeisieieeeeeiiies | et | seeresssese e ssstesens | sressesessssesesssetesesesessnsssenes | esisesesissesesinaa B0 O TR DU TR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | oreerrereeneeneneinnns 593,500 [ eeureurereerrernreneieesererrneinees | eeereeneseresisseesseessstsesneens | seeessessestese e st esesssesessans | sessestessessessessestenssessesteniens | sesessesssssessestenans 593,500 [ vuvvieiiieiieieiseieieiieieieies | et seiens | eresesiese e s s serene | seevestes s es et naenaes
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 591,778 | ooieiieeieiieieiisiisieies | evssiessssssiessssssiesssssssessesies | avsessssssesisssssesesssssssesssssnss | soessssessessssessesssssssessessssssies | sessesssssssesisssssenns 591,778 | coiiesieieiseiieisesieies | eveiisissississssiessssssessesisssns | aressssessesisssssesssssssassessssnss | sossessessssssessesssssnsassesssanee
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt rebenns | bevensesesssssesessesens 342,069 |.... 342,069
2. FIrSt QUAMET......c.cveviececececee e | ereaesesae e 354,578 | oo [ | et | esesesss et ssneaess | sbeseresssisaesaseaenas 354,578 | oo | e nnes | e renes | seererese e res
3. SECONA QUAMET........ceeeeeicrceere ettt ssseneens | ctesseseesesseseesessnes 35274 | oo iieeieies [ e | et rans | esesesss sttt ssnesens | sbeseresssissesaserenes 11720 S O U OO IR
4. ThIrd QUAIET......coveeeieecrceecceeee et enens | eresssseneeneienseenenns 349,855 | ..ot | e | st | ettt nnaes | eeessee et eteeas 349,855 | ..o | s | et | bttt
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 346,280 | ..o | e | et | eeeeeeeeteeeeerererererererererererenes | vt 346,280
6. Current year member MONthS.........ccociiierieriieiierissesieissns | covsresierississanans 4,213,460 | .oviiieiiieicisiesieisiiiies | eisssserisissiessssssiesssssienens | seesessssssiesisssstessessssessessnnes | eressssessessstensesssssnsessesensens | ossessessssessesinsas 4,213,460 [ .ovieiiiieieiiiieiiciisieiies | ererieiisissesisissies s ssiesesinns | seressssessessssessesesssssesssssntes | serissesses st antesssr st s rssenans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v TT,492,508 | ..o [ ersieiieissiese s sessssssens | eriessssesessssessesesssssssessesens | eonssessesssssssessesssssssesessssene | seresisssssesesens TT,492,508 | ..ooooieiseieresieieieisnieniens | erereissiesessssessesssssssssesiesns | sessssessesssssssssessessssessesnssens | srsssessessessssessesssssssessessssesns
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueriveeeiiieeceseesiees | cevriesieseneienns TT,TB1,183 | covieieiceeeeeiesieiiies | erevriisieiesssss st sessnins | sonessssssesesssssesssssessssssesans | essssessssssssessssesessssssesssssess | sressesessssssesinns A3 0 T [ BT BTSSR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 56,409,826 | ...o.oeeveereeereeereerieeeeienens | eeeteveeeieiesies st eseressnens | seresssessesesesesassesessesesesaseans | ererssssessstesessessesstesennenss | sreseeesesiesssenns 56,409,826 | ...oveveeeeeieceeeeieesieeeeiens [ ereteiereee s esesessenetens | everetesesseessn e tenssetss et | eeesisastessteees sttt enaees
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 56,246,135 | ..o | st ssissssnenes | erisrssiessssssessesesssssnsesssnens | cristessesessessesesssssssenessntenss | ansesississesesees 56,246,135 | ..o | e issiesesesssisssenisies | erisressesissssssssensssssensessnsens | sristeseses st ess st st s sessaenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,969 | i | et | eresiees et senens | nereteseresssesseses s s sssebesenne | seesesesseresisesesaserenes 2,969 [ ..ot | e | oereses st st st sresens | sreereres s et en e b rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2,827 | oot | et nens | eresisesssesses et senens | serereseresssisseses s esessnetenenne | sresesisseressnssessnsetenen 2K A O O TP OO OORRPTTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas R O O O ORISR 2ABA | oo | e | e | ettt
5. Current year
6. Current year member MONhS.........ccciuiiersriiesieiicsssseiines | covsresesisssssessesenns 31,079 | oiiieciieieieesieiisiiiies | eississieississiesessssiesssssssenens | sressessssstesiessstesesestensesenes | eressstessesistensesissensessensnnans | dossessesissassesiesssenes 31,079 [ oiiiiiiisiciisiieiieisienies | ceerieississiesissssiesssssresessnes | sersressessessssessessstensesssrentes | sersssessesistestes s sstenerstsnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v T12,245 | oo | vvssieississiesesssiesesssessenes | sresssssiesessstese st sesinss | ressssessesissesese e ssessnses | sessessssesiesessienns T12,285 | oo isieieis | eveiseissesieissie et sesins | eresisseses st sessnss | resestes st nsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoveevriieeiiieriecesieesiees | ceverieeressseenins TAATAL | cooeeceeeeeeireeieies | et sisesnnins | senesssissese st sessssesans | essesesssissesessssesessssesessssesess | sbeseresssissesaserene O O U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 218,624 | ..o | et ntsneens | setesess st sttt essens | setsestess s es s st s s st esteniens | eeressesessiessantenenes 218,824 | ... eeieieies | et | ereiesiese s rena | eetesies et naenae
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 217,990 | voieieiiieieisesieiisiisieies | eriesiesssissiesissssiesssssssessenies | arsessssssesisssssesessssensesessnss | seessssessessstessesissensessenssssnes | sessesissesesisssssenns 217,990 | oiieiiiiieieiisieiieissieiienes | ereiisissiesissssiessessssessensesens | erersssessesissessesssssstessenessnss | sostestesessstessessstsssansesssaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt senes | sesinsesssissebesesesesinaes 3,424 | ...
2. FIrSt QUAMET......cocvicecvecce et naesns | caesssisseseses e s 3,370 [ ot | et | eresiees st sennns | nerereseresss st ses s s ssaebenenns | seetesisseresis et es s erenes 3,370 [ et | e bnns | oereses sttt esens | sreereaes et rena
3. SECONA QUAMET........cveeerecvecree ettt seesnans | eveebensssassesssssessesensas 3,808 | .o | e nee | eresiees et sennns | seretesesesssinsetes s esessnetensnne | sresesisseressseaessnserenes 15T O O TP SR OORRTTTT
4. ThIrd QUAMET.....cvevieeeieeeceieice et ssesns | sessesessssssssessssesesnns 319270 | o | et aenennes | ereseresessesetesesesasssnstetenenas | eeretesneeeesessetesensanssnetenanes | sertesereresesenassanenaenas 1172 U R OO UTUU EOSROORROTUURTRT
5. Current year
6. Current year member MONhS.........ccciuiiericriiesieiiesssieiines | covsresesissssssssesens A4,980 [ | i essnessssssiens | eressrssssssesssssssesessntesiesans | arissesssssesessssessessstessesantense | seresessessnsessesssaneas A4.980 | | et | erisresiese s enessstensesisiens | sresssseser st et ant s sersnaenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (D).......ccoveveirieeseeeseeeeiiens | e TLABBT2 | e [ et | eresssssssesesssssse s sstesesins | eriesessese st snsense | seresesesssseseses TLIBBA72 | oeeeereesrsreienseiies | ettt snss | sresessssesesssseses e sensesssssnses | sessssesie sttt naens
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 37,007 | coeeceeeerieeriiens | crreieiesissssse e sseies | eevsssseses e ssesessnnes | sresesisesesesesessssssetessssesenens | seresesisesssssneaens IR 00 I O OO U TT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrerreneeneneinnns 852,123 | oo | et sstseneens | setesiees et ena st s essans | sessestess st s st st enssessesteniens | sesessessssnesseneanens 852,123 | oot erieieies | et niens | ereresiese s ssena | eevesies et aenae
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 849,651 | ..uivieiiiiieieiieissieiisiiiieies | erissieississiesissssiesssssssesenies | aressisssesssssiesessssensensssnss | seessssessessssensesissessessessnsanes | sessessssasiesiessssenns 849,651 | ooieiieieieiieiiseiieisieiieies | ereiisissiesissssiesessssessenssens | arerissessesissessessstssssssenessnss | sistestesessstessessstsnsanseesnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIO YBAN ...ttt bennaes | sensesessssssessseses e 48,650
2. FIrSt QUAMET. ..o sneaerns | ceesesae s 571,850 [ 1t [ vt | esieesssns et sensien | ebesesesssissesessseses s bensnrens | srebesseresissaessseaenes 51,850 [ 1eiuiveieiieisieieieiieeiesneiens | et ssnens | seesss et | sreereses e et
3. SECONA QUAMET ..ottt sessaens | evesaessesessessesaesensaes 52,864 | ..o | et | erssessssssese et sen s | ebessesesssisseses s esessnetessnsens | srereseresissaesssnsenes Loy 28 S O DU TP RO
4. Third QUAIET......c.oeeecieiecceeete e eisesesenens | oeeneiesseeesnsieeenees 52,829 | oo | ettt | eresieeei sttt | eereenetens et nnenns | freeessee et teees 52,829 | .ot | sttt | et ennins | neeee sttt eaen
5. CUIENE YAttt siennnes | crsssessesisssssessesseeaas 51,931
6. Current year member MONthS.........ccociviiiericrisierisrisesienesnies | cossreressssessesissnes 624,309 | .ooiiiieiiieieieeieiieieieis | erssierisissiesissssiessesssiesenes | ariersrsstesisssstesesestessensssnss | seessssessessstensessssensessersnsanes | sressessssesiesissassenns 624,309 | oot | ereiisissiessissiesessssesenesens | ererssiessesistessessessstassenessnss | dostestesessstesessssssansersnaanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 12,275,576 | .ovoieeieiieieiesieiessienies | ceteseissiessesesssssssesssssssesess | siesssssssessesssssssesssssssessessnses | sesessessesssssssessessssesessssenens | sessessesssseseses 12,275,576 | cvovoiceeirsieiesieisisseiieins | eveessissiesssssiesiessssessesssens | sriessssessessssessessssssssssessssssss | rssessesessssessesessssessessnsasses
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveueviveeeiiiseeceseesiees | cevrvesiesesenenns 12,318,133 | oreceeeerieerseeins | st | snssreses e snetes | seseseseses e tennsessssnies | eresiseseseneesens (R R T 2 I O S T OUUTTT
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeee | coveveiervereinnnen, 0,264,000 | ....oveeeeereeereiereieiirieeiens | eereeteteeeteseseees et enesetens | everesesseneesesesesassenssesesenanes | ererenesssensstesensessenstenennes | cerereresesinassenes 9,264,066 | .....oooveeeerereeeeerieieieieneens | etereetetesesessesstesesesaessnenes | ereessessetesesseesesessetesnantane | arerteeesisstesese s et as e sanenaeeas
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,237,183 | .ooieeeeieieisieiieiiiinis | esissiesisissiesissssisssenssssssnes | anresissssiesessssessasessssansessnns | soesistessesissensessesssssnsesessntes | sressesississesesnes 9,237,183 | ooeieeeieiieiiseiieiisiesieies | evierisissiesissssiesessssessenessns | ariesissesiesissessesssssssssenessnes | sestestesiesstesesstsnsensessstanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

AR
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt rebenns | bevensesesssssesessesens 281,878 |.... 281,878
2. FIrSt QUAMET......cocvevieceecces e | ereaesise e 277,957 | coorieeieeeeeeeieieeieies | e eesssens | seeesssissese et es e tans | esesesssesseses s ese e tesenseaens | sbeseresssisiesasneenes 277,957 [ oooveeieeseeeceesieeeiins [ et sens | eresseresee et | eres s bbb eee
3. SECONA QUAMET........coeeeeicrceere ettt ssseneens | ctesseseesessesaesssnes 276,976 | .oveeieeieiieeeeeeiseieiieies | erersiiseiessssss s | seeesssissesesss et en e sans | esesesssisseses s eses e tesensesens | sbeseresssissesaserenes BT (T O U OO IR
4. Third QUAIET......coveeececieicirceecce e seiessesenens | eressssensenesenseenenas 276,724 | ...t | reereieeeissieesiseiesenetnssenes | sereeee ettt | ettt nies | teessee et eteeas 276,724 | ...oeeereeereinieine | v eisesneies | ceeenetes e | ettt
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 215,873 | oo | e | e | eeeeeeeeteeeeeeereeeeeeerererererereres | evererereree e 275,473
6. Current year member MONthS.........ccocciierieriisiierisssesieines | covsresierississssans 3,327,289 | .ooiieieieieiesieiieiiiinis | esissiesisissiesisississenssssssnes | ariesissssiessssssessessssssansessnns | soesissessesissessassessssnsesessntes | sressesissassesesnes 3,327,289 | .ooieiiiiieiieiiseisiesieseies | erierisissiesissssiesesssiessensersns | ariesisiesiessstessessetssssssensesanes | sietestesiesstessesstsnsensessntanea
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0)........cooevvriereririeeseeeseeiens | v 59,907,484 | ... [ et | e esens | cnssesesesesese e sntenne | seesiesssienenees 59,907,484 | ...t [ e | serissesses e niens | srestene et tenae
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed...........ccccoveuevivceeiiisecesieesiees | cevevesiesenesenns B0, 115,174 | oo | ettt esssees | eresssssesssssesessssessssssesessnns | sesesessssesesssesessssesessnissesenss | sesesessssesesina LG0T 00 1 2 [ BT DU
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccocees | coveeverrereenne. A5,046,553 | ....ooveeeeeeeieeteeeeeirieeis | erereseteseeeies et esenines | eereresesissssssetesensassentetesenas | ereteseneessenetesesnsesesensesenes | seresresereeeesenans 45,046,553 | ....oeceeeeeeeeieieeeerereesenies | eeeeereeteeseseesseseesennassenas | erraesssessssesnse st tesensaenes | srereseesinstetennt et es e teneneeeas
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 44,915,836 | ..ooviieiiiieieiiieieiisiiiieies | ersieiisissiesessssiessssssiesenies | arersssssiesiessstesessssensessssnss | soessssessessssensesssssssesessnsanes | sresessssesiesesas 44,915,836 | .oovviviiriiiieiieiiieiieisiieiieies | ererisissiesissssiesssssiesenesins | arerissessesissessesisssssessensssnns | sretestesissestesessssnsansessstanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,122 ...
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s T8 | eeeeeeceresreeiis | et | st entenes | sresiseseseses e ssnntes | eresisaesssete e seres T8 | oo | et | et nnes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,330 | oo | ceereres e snsnretens | sresereses st ssesssentetes | sresisesessssese st seneressnntes | eresissesessreresnaessnaes BT I IO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,209 | oeeeeeeeeeeeeeeeeneeenes | ereetesesers st esesstssenetenes | srereeteseserssssesretesenssssensetes | setesistesesnassesestesennnsssenaes | ereseresessteresenaeearans 1,209 | cooeeeceeeceeeeeeeeerieees | eerereteseseeses e essseenines | cetesineess e tesessasssnntenenns | seetesesr et ettt nans
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 15,696 | .vuivireriiiieiieiicisisiiiiniens | erisiesiesissesssessssessesssssnsenss | ersessssssassesssssssesessnsesesins | arossessessessessssessessssessessnsense | seressersessssessesssaneas 15,696 | .vivirciiiieiieiicsieiisisissiens | eerisiisiesesesssssessesssssssessesss | erissessesssssssssenssssssessessstens | srestessesessssassessssantessnsensenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 324,408 | ..o | e | st | sressssessess et sessnses | sessesissestesesnsienas 324,408 | ..o | et | et nes | resestes ettt enes
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 325,533 | o [ e | e sans | eseresssisseses et ssnesens | sbeseresssissesaserenes BT X X T S U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 103,834 | .oeeeeeeeieceeireieieeieeineins | corseeeeesstese et essnsesseess | seseeessessanses s estesssssessenas | eesessestessssessensensssessestenes | sestesseseesiessanenes 103,634 | oo | ettt | vt esbenies | seaesaesa ettt enans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 103,333 |1 itieiiiieiieiiesieiieiisiesies | erreriesisiesssesssssssesssssnsesiens | soesssessessessnssssessssnsesessntes | seressesesssssssessessssensessssenens | esseresssssensessssaneas 103,333 | 1iiiiieieiiciisierisisnenies | erierisiesesssssssssesssssiensssnes | sesressesesessssessessssensessstenses | serisiessesistastessetasteseneesnans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ..ottt besnaes | seesesesissse s es b sns 742 ...
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1828 | eiiieeecesiesreeiis | et | e sstetes | crereseseseses e s s snentes | eresissesssere e saraes 11828 | oeceetesieeeriieens | et nnes | e nnes | e s
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias T35 | oo | et | s sssnsetes | sesisesessssese e sesesessnntes | eresisseseseteresnsaesanaes L I OO OO RO
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,231 | e eeeeenes | eeetetesessissesse s essassenntenes | srereesesesinssssesretesensassenenes | setesistesennasssrestesennassssenaes | eesereseseseeeesereearans 1,231 | ooeeeeeeeeeeeeeeeerieees | eevereeesesisesesisssesesseesenns | ceveseneissesstesessasssnstenenns | seeeresn sttt rans
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 16,487 | oovieiieiiieiieiisieiiiiiiens | eisieiiesisiesssssisssssesssssnienes | eresssesssssesssssssesessssesesins | svossessessesssssssessessssessessssense | sesesesessnsansesssaneas 16,467 | ovreicieeiieiecsiisiieiiisnien | cerieiisiesiesesiessssesssssssesiesss | erissessesissssssssessessssessessstens | srestessessessssassessssantessesntenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 342,545 | oo | s | sttt | resssseses et snsnnnes | sessesissesies e ienas 342,545 | oo | e | e nes | rerestes ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesiceesiee | ceverieeresssesenins 343,733 | o [ e | et sans | eseresssisses et seneaens | sbeseresssisaesaserenes B 4 T S U OO IO
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 127,398 | oo | ettt | eereeesi sttt ses st ens s sensenas | eesessestess et st st anssssessentenes | sesteseeneesiesseneees 127,398 | oo eeeesieeeisieiies | ettt | eereessse et esbenies | seresaesa ettt nans
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 127,028 | ovieiceieieiesisiicisieiies | erteriesisiesssesssssssessssssiesiess | sossssssssssesssssssesssssssesssssntes | sesssssssesssssssessessssessessssenens | ersesesssssessessssaneas 127,028 | .ooeovceeieieiccsisiieisisiieiins | erieiisiesssisssssssessssssiessssses | sosrssssssessssssessessssessessssenses | sessssessessssassessesassessesssssnaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




0€

Statement as of December 31, 2017 of the Dental Care Plus, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Dental Care Plus, Inc. 2. Cincinnati, OH
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....96265
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET. ..ot | caesssisaeseses e s 2,365 [ i | et nens | eresises st senens | nerereseresssisseses s esesssebenenne | seesesesseresisesesanerenes 2,305 [ it | e benns | seresesiseteses et st sresens | sheereses s et rena
3. SECONA QUAMET ........cveeerecvecree ettt ssesnans | eveesensesassesssssesseseneas 2164 | oo | et | et sennns | sereresesesss st esen e ssebenenne | seesesesseressseaessnsnaenen 720 1 O TP SRR RTTT
4. ThIrd QUAMET.....ceevieeeeiseeceieice et ssenns | sesesessssssssessssesesnnas D O O O O ISR 2,084 [ ..o | e | e enanenes | oottt
5. Current year
6. Current year member MONthS.........ccccviieririiesieriesssseiines | covsresesisssssessesenaas 25,440 | ooiiiieiieieeiieiisinies | eesisseississesissssiessssssienens | sessesssssiesisssstesesestessesenes | ersersstessesistensesissensessensnsans | dessessesissassesiesassenes 25,440 [ ioiiiiisieiisiieiieiisieiies | ceeiieissssesisissiessrssienessnes | sersressessesssiessessssensesssrenies | serissessesissestessessstesersssnans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12. Health premiums Written (0).......ccovevevriereirieeseieeeiens | v 530,871 | oo | veessesesssessssssesesssesenes | sresesssiesesssiese st | ressssessesssessessesene s ssessnes | sesessssesesesssenns 530,871 [ oo | ereneissiesesssese s | ettt e | resestes sttt nsenees
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueevriieeiiieeecesseesiees | cevereeeresissesenins B32,71T | oo sseeiinies | v sessnns | sreessssssese et sans | esesesssisseses et seneaens | sbeseresssissesaserenes L7072 O U OO IR
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coccovee | orverrerrenenereunnee 203,928 | ..o | et ssteeseens | seeesiess st st ene st s essens | sessestess st es st st enssessesteniens | eesessesssessessestenens 203,928 | ..ot eeieieies | et | ereiesiese e rena | eevestes st enaes
18.  Amount incurred for provision of health care services........c... | coovevevisrienienaee. 203,336 | oo | ersrieississiesissssiessesssienenies | arierisssssesissssiesesestessessssnss | seessssessessssensesissensesessnsanes | sessessssesiesisssssenns 203,336 | .voveiririiieiiciiseieiisierieies | ereiisissiensissiesessssesenenens | arerissessesissessessetsstessenessnss | sretestesiessstessessssssansesnaanea
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciieieieirieiieieieeeie ettt sssessesssssssens | sessessesssessessesssns 20,587,948 | ..o | e 20,587,948
2. Accident and health premiums due and unpaid (LINE 15)........ccurreerrrurinienrinineineeneiseseseseisssessssssesnnes | reesesessssesssssssnsennes 1,080,942 | ..oooieeeeereesereiees | e 1,060,942
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSetS (DAIANCE).........cruririreirririreee et esses e | srtessesssssstessesssssnsansees 495,519 | i | areriee s 495,519
8. TOtalS @SSELS (LINE 28)........ouveerreeriireeeieeiieeessseei st seess s sesss st seessssss st sessssssesssssnses | sessssssssnesssssssanseen 22,144,409 | ..o (O 22,144,409
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cuierieeieeeeeeeie ettt s ettt ssestesssssessans | sesessesssssnsssessassnenns 3,515,921 | oo | et 3,515,921
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueuiieiiciiiiereieieeseeeessetesieieies | eresisesesssesessssssssssesessssesessses | sesesssesssissessssesesssssesssesesssess | stesessesessssessssssesssssessssssesasns 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreerrriirririieesier sttt | fstsssssss s s ssnen 2,292,313 || s 2,292,313
15, TOtal lIADlIIES (LINE 24).......ceieeieeeeeieieceieiss ettt et ettt ensnsns | sesessesssssnsssessassnnenns T384,T18 | o [0 7,344,718
16. Total capital and surplus (Line 33).... 14,799,691 | ..o 0.0 S ....14,799,691
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........criurrerrurinierrireseineesiesessessieessseessesssssssessssesssssesss | sesessessssessssessnssnnes 22,144,409 | oo [0 I 22,144,409
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens

MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

201291244... . | DCP Holding Company........c.ccceeeevvvererreveesnnees | OHuviiiees JUDPiis [ Other....cveevveens | e | e NOT DO

. | Insurance Associates Plus, Inc...

N

201455615... |.... ... | DCP Holding Company. ... |Ownership......... |....100.000 | DCP Holding CoOmpany.........ccccceeurremvenrermernees | werees N
611301274... AdeNta, INC...oeveeeeieese e DCP Holding Company..........c.ceeveerrerneenrernenns Ownership......... ....100.000 | DCP Holding Company.........cccoeermuenreneernernens | wonees |\ TSI ISR
.................................................................... 201291244... | .cooevevevcvens | eveivrsesniinnes [ corserseineineennenne. | OH Retiree Dental Benefits Assoc., LLC............|OH............ |NIA............... |DCP Holding Company.........c.ccccoevsrrrrrrennneen. | OWnership......... |....100.000 | DCP Holding Company..........ccccoeereerrerneenenenne | coreeeNeeioss | cevrineinns

34
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1291244.............. | DCP Holding COMPANY (DAENL).........cevvververrrieeresereeeieiessesesesssssessesens | ereseesssssssesssssssesssssssesess | sossesesssssesssssssessssssesens | svsseesssssssessessssessessnsssens | eosssessesssssssessesssessessnsens | seveesenssnsenes 1,976,280 | cvoveveiiieiiireiieieresieieens [ evees | eevveereisesesesee e 14,576,260 [
............................ 20-1455615.............. | InsUrance ASSOCIAES PIUS, INC.........cccccveviiiieieiiieciesseeesseesisieiens | crrsseressssssssssssessssssesssens | srnressssssesesssssessssssessssess | sevesessssessssssssessssesesssseses | svesnssssssssssessssssessnseesens | svenseersnsnrersrsn 20228 | eoiiiiisieesiieesiiseenins [ rrens | rerervseresssesessseseesseeens 2844224 | ...
............................ 61-1301274.............. |Adenta Inc cereeerneenenn 314,339 rererreennnnnnn 314,339
............................ 31-1185262... ... | Dental Care Plus e .(15,134,823) ..(15,134,823) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

20.
21.
22.
23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses

YES

YES
YES
YES

YES

YES

YES

YES

YES

YES

NO

NO

YES

NO

NO

NO
NO

NO

NO

NO

NO
NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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BAR CODE:

* 9 6 2 6 5 2 017 3 6 0O00O0O0O0O0 =*
* 9 6 2 6 5 2 017 2 0500000 =*

A 0 A D R
* 9 6 2 6 5 2017 37100000 =
A 0 A0 D R
* 9 6 2 6 5 2017 37 000UO0O0O0 =*
A 0 0 A AR R
* 9 6 2 6 5 2017 3 6500000 =*
A 0 A0 A AR
* 96 2 6 5 2017 2 2400000 =
A S0 A0 A AR
* 9 6 2 65 2 017 2 2500000 =
AR RSO A0 A O ARMRL
* 96 2 6 5 2017 2 2600000 =
A RS0 AR AR
* 96 2 6 5 2017 3 0600000 =
AR O AR A
* 96 2 65 201721100000 =
LA ERCH R A AR A TL A A
* 96 2 6 5 201721600000 =
AR AR A
* 96 2 65 201721700000 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, Other MISC INCOME..........cveevieieeiieietece ettt sssssstes s sssssans | stessssssessssssssssssssssenss | sesesessosssssessssssssssesins | sessessessssssssssssasens 07 N ISR 72
2597. Summary of remaining Write=ins fOr LINE 25..........ccccveiereieiiisiereieissiesissessssssssssenss | cevessissessssssssssnsenees (L [ P Y7 [ I 72

44P
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Overflow Page for Write-Ins

NONE
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